THE DIVISION OF HEALTH OF MISSOURI ﬂ)qsg
t

. No.300 - . s
a0, ALED JAN 26 1950  STANDARD CERTIFICATE OF DEATI1-I oz S=re
Myﬁ BIRTH NO. . _ ... ._. _ REG. DIST. MO, _3& PRIMARY REG. DIST. WO. __ Registrar's Normn F365
D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wher dessased tived. 1f foad batore
a. COUNTY ) a. STATE_ Mis s Ouri b. COUNTY ﬁ_ !)ldmhion)
b. CITY (If outeids eorpurnte Hmits, write RURAL sod give €. LENGTH OF || c. CITY - (M cumide cornnmte Heoits, write RUTAL and give township) -
g St, Louis ortio)| STAY tawsshesll w5t ., Louls . . ,)
d. FULL NAME OF (If nos in hospital or i jon. give streut add or Iooation) . STREET (12 rural, give
HOSPITAL OR )
_ g iNsTITuTion. City Hospital ' ljmm 6132 Crescent
3. NAME OF a. (First) b. (Mlddle) ! ¢. (Last) 4. DATE (Month) (D. )
DECEASED (Year)
B { Type or Print) Amella Me Kas Sing DEATHJan 12 50
é 5, SEX } 6. COLOR OR RACE | 7. Mﬁ)thIED NEVEECIESRRIED 8. DATE OF BIRTH 9. AGE (.In.n}-n M' T | TR | F GO & R,
(Bpecliy) : X on
g Female _ White ary 7 peclly J'U.ly 9' 1886 “83&!-’ , Days nun| Mia,
102, USUAL OCCUPATION (Givekind of work* | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelsn sountry) 12, CITIZEN OF WHAT
ing oo ., rotired| USTRY - 5
& | dousewergs """ | ge1r ° St. Louls, Missouri GuaRY
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Stelnrauf | Anna Re ichel William Kassing
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORNIANT S SIGNATURE OR NAME ADDRESS

T | U URBHE ™| None "> [William Kassing, 6132 Crescent #10

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igzgg}fu BETWEEN
. Enter only onecauseper | - DISEASE OR CONDITION ', AND DEATH
Hne for {8), (b}, and {c) DIRECTLY LEADING TO DEATH*¢) =2 .
*This does not mean ANTECEDENT CAUSES - - ) ‘- :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M@Me@a

a2 heart faliure, asthenta, | rise to the above cduse (o) stating . ) . . c-

eic. It meane che diz- the underlying cauae last. N

-

4

&

3

=]

&

]

£

2

Rl

=

o case, infury, or complice- i DUE TO () -

-4 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS” : e .

= " Conditions contributing to the death but not . . f -

3 related to the diazase or condition caurtng death. Maa _,d/% /%h, .

4 ||-192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° - A o T 20 AUTOPSY?

- TION

= . : YES D NO E‘

™ 21a. ACCIDENT {Boacity) 21b. PLACE OF INJURY (ax.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (S'I'ATE) A

SUICIDE bome, farm, fagtory, street, offion bldx..et0.) . .

& HOMICIDE

g 21d. TIME {Month) (Dary) W-x) {Hour) Z2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

| INRERy 3 WHILEAT[ ] NOT WHILE . 6/ ? 0

) .. WORK AT WORK {

E 27 hereby cerlif; t}d I attended the deceased from _‘,Lr_ 1941, lo // // / 195, 2, that I last aaw the deceased

< alive on _/ - , 189 , and that death occurred at _..'..5_.% m., from !hs cauua aﬂd on the date slated above.

E 2. SIG . .- (Degrof ir title) | 23b. ADDRESS l Z3c. PATE SIGNED
_ ' S3g 2 / /AA@

E %_la.NB g ER 1 6\ “I'. CREMA- | 24b, CATE 7%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). . (State)

B || BuFEY 7 [1/14/50 Valhalla Cemetery |St. Louis Co., Missouri

DATE REC'D BY L%CAEGL REGISTRAR: E 2. FUNERAL DIRECTOR'S $!GMATURE T ABORESS

JAN 13 jys5y €7 PROVOST UND. CO.,, 3710 N, Grand Bl.

4 (Ticensed Embafmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

’
working under my personal supervision.

Student sosessceccaarenssrnnrsanerrnrrnanas
5tudent Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the_ above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be zo stated above.




